GOVERNOR’S COUNCIL on PEOPLE with DISABILITIES

Receipt for Attendant/Driver Services

I attest that I have provided attendant/driver service for

_____________________________________________

on the following dates and for the following hours:

	DATE
	FROM
	TO
	HOURS

	
	
	
	

	________________
	________________
	________________
	________________

	________________
	________________
	________________
	________________

	________________
	________________
	________________
	________________

	________________
	________________
	________________
	________________

	________________
	________________
	________________
	________________

	________________
	________________
	________________
	________________

	________________
	________________
	________________
	________________

	________________
	________________
	________________
	________________


TOTAL HOURS:
  _______________

Total Hours: __________ X Rate:  $  8.00 =  
           $____________

_________________________________

___________________

Signature of Attendant/Driver




Date

